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State Plan for Title XIX Attachment 4.19-B 
State of Alaska Page 6 

Methods and Standards for 
Establishing Payment Rates: Other Types of Care 

Physician Services 

Payment is made at the lesser of billed charges, the ResourceBased RelativeValue 
Scale (RBRVS) methodology, theprovider’s lowest charge, orthe state maximum 
allowable for procedures thatdo not have an establishedRelativeValue Unit (RVU). The 
Resource Based Relative Value Scale methodologyis that described in 42 CFR 414 
except that increases and reductions tothe average payment madefor an individual 
procedure codebilled at least ten times during the previousfiscal year will be phasedin 
until the year 2000. The relative valueunits used are themost current version published 
in the Federal Register. Non-routine office supplies are reimbursed at the lesser of billed 
charges or the state maximum allowable. 

Payment for the servicesof a physician collaboratoris made at the lesserof billed 
charges, 85 percent of the Resource BasedRelativeValue Scale methodology, the 
provider’s lowest charge, or the state maximum allowable for procedures that donot have 
an established RVU. Physician collaboratorsare a physician assistant, advanced nurse 
practitioner, physical therapist, occupational therapist, audiologist, speech language 
pathologist, certified registered nurse anesthetist, ora community health aideIllor IV or a 
community health practitioner certified by the state. 

Surgical reimbursement is in accordance with the Resource BasedRelativeValue Scale 
methodology except that multiple surgeries performed on same day are reimbursed 
at 100 percentof the RBRVS rate for the highest procedure 50 percent of the 
RBRVS rate for each additional surgery; bilateral surgeriesare reimbursed at 150 
percent of the RBRVS rate; co-surgeons arereimbursed by increasing the RBRVSrate 
by 25 percent and splitting payment between the surgeons; and supplies associated with 
surgical procedures performed ina physician’s office are reimbursedat the lesserof 
billed charges or the state maximum allowable. Paymentis made to surgical assistants 
at the lesser of billed charges or25 percent of the Resource Based Relative Value Scale 
methodology. 

Laboratory services are reimbursedat the lesser ofthe amount billed the generalpublic 
or the Medicarefee schedule. Prescription drugs dispensedby a physician are 
reimbursed at 95% of the Average Wholesale Price(AWP) without a dispensing fee. 

Payment ismade to independently enrolled hospital-basedphysician for certain services 
at the lessor of the amount billedthe general public or46.92 percent of the Resource 
Based RelativeValue Scale methodology. 

Anesthesia services are reimbursed using baseunits and time units and a state 
determined conversionfactor. 

Supersedes TN No. q%@ 



State Plan for Title XIX 
State of Alaska 

Attachment 4.19 - B 
Page 7 

Methods and Standards for 
Establishing Payment Rates: Other Types of Care 

PODIATRYServices 

Payment is at the lesser of billed charges, the Resource Based Relative Value Scale 
methodology used for physicians, the provider's lowest charge, or the state maximum 
allowance for procedures that do not have an established RVU. 

Prescribed Drugs 

(a) 	Reimbursement will be made to the provider for reasonable andnecessary postage 
or FREIGHTcosts incurred in the delivery of the prescription from the dispensing 
pharmacy to a recipient in a rural area. Cross-town postage or delivery charges are 
not covered. Handling changes areincluded in the dispensing fee (below) and arenot 
directly reimbursed. 

(b) 	The payment for multiple source drugs for which the Health Care Financing 
Administration has established a specific upper limit amount willbe the lesser of the 
amount billed or thatupper limit, plus the dispensing fee. 

(C) The payment for drugs other thanthose of (b) above, and forbrand names of multiple 
source drugs specifiedby the prescriber in accordance with 42 C. F. R. 447.331 will 
be the dispensing feeplus the estimated acquisition costof that drug, whichis the 
average wholesale pricepublished in the American Druggist Blue Book, as updated 
monthly, less 5 percent of that amount,E X C E P T 

the average wholesale price without the5 percent 
reduction is paid for those drugswhose pricing is established by the average sale 
price. However, the payment will not exceed the lower of the estimatedacquisition 
cost plus the dispensing fee, or the providers lowest charge. 

(d) The payment for compounding prescriptions will be the sum of the costs of eachof 
the ingredients as established under (b) or (C) (above), plus the dispensing fee,plus 
an additional compoundingrate of $5.75 for each 15 minutes required to compound 
the prescription. 
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